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This young European immigrant is typical of the high 
grade foreigner now settling in California. Immigration 
authorities state that out of a total of 47,609 immigrants 
arriving in the three Pacific Coast states during the last 
year 32,502 took up their residence in this state and they 
keep on coming. Here is a grave public health problem. 
Can we properly house thesé newcomers under existing 
conditions? Are we now equipped to absorb them into oui 
population? Are we prepared to teach them American 
ways of maintaining public health? 
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Malaria Greater Menace 
Than Are the Japanese. 


California’s anti-Japanese agitation is 


well founded, and none can deny the 


contention that Japanese land-holding in 


California constitutes a ménace to the 
welfare of the state. We hold that Cali- 
fornia is for white men and that the 
tilling of our wonderfully productive 
agricultural lands belongs to persons of 
our own race; that the production of 


food, one of the most essential functions 
jin the maintenance of any civilization, 


should never be jeopardized by allowing 
it to pass into the control of aliens. We 
are duly solicitious regarding the labor 
rights of our own people and we are 
inclined to say much regarding “America 
for Americans.” ‘The fact remains how- 
ever that we are doing very little for 
the benefit of the white men who are 
tilling our soil or for their children. 
The production of food is of paramount 
importance as a world economic prob- 
lem. Unless the men who produce our 
food supplies are healthy the production 
will necessarily be curtailed. | 
Thousands of laborers in the agricul- 
tural sections of California are infected 
with malaria. They lose many days of 
work each season and the value of our 
agricultural lands in some of the interior 
valleys is greatly depreciated because of 
the presence of malaria and malaria- 
bearing mosquitoes. Malaria costs Cali- 
fornia at least three million dollars 
annually, yet, almost nothing is 
being done in the control of this 
disease that is so disastrous to agri- 
culture in this state. We hear a great 
deal of the injury that the Japanese work 
upon our agricultural industry but rela- 
tively little is heard about the far greater 
damage that malaria does to this most 
vital industry. 
Japan realizes the importance of. 
the production of food as a matter of 
national policy. In fact, there can be no 


‘doubt but that the prime motive for 


Japan’s desire to expand lies in the fact 
that because of the limited area of the 
Empire it is impossible to provide suf- 
ficient food for the Japanese population. 
In the London Times for May 28, 1920, 


J. O. P. Bland, who was Secretary in 
China to Sir Robert Hart, has the fol- 


lowing to say regarding Japan's food 
problem : 


The prevalent conception of Japan as an 
aggressive militarist nation owes much of its 
origin, no doubt, to the government’s policy 
toward China. But if those who criticise that 
policy would trace the unbroken connection 
between it and the country’s imperative eco- 
nomic necessities, they would be compelled to 
make more allowance than they usually do for 
the absence of altruism and lofty idealism in 
Oriental statecraft. For a nation to claim the 
right to expansion in a spirit of wanton aggres- 
sion is one thing; to do so under the com- 
pulsion of a fierce struggle for bare existence, 
for food and elbow room, is merely to obey 
the first law of nature, as every active, self- 
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helping race has obeyed it since the beginning 
of time. A native writer put the problem 
succinctly when he said: “The Japanese people 
must either die a saintly death in righteous 
starvation or expand into the neighbor’s back 
yard—and Japan is not that much of a saint.” 

The problem which Japan has to face is 
easily stated. It is merely a question of pro- 
viding food for a population which already 
exceeds the limit which the country’s soil can 
support, and which is debarred by our exclu- 
sion acts from seeking relief in the least popu- 
lated regions of the American and Australian 
continents. ‘The problem is in reality only one 
of many manifestations of the unpleasant truth, 
which the war has brought home to the world 
at large, that the pressure of population upon 
this planet’s food capacity has become, and 
must remain, acute. The severity or this 
pressure in Japan is grimly indicated by a 
death-rate which averages 21.5 per thousand, 
and by the fact that 260 out of every 1000 
deaths are those of children under twelve 
months old. 


Fortunately, we do not have this over- 


crowding in California, and there is food 


enough for all, but agricultural laborers 
in California must be protected against 
the “Minotaur of malaria’ if we are to 
maintain large food productions. There 
is a lesson for us to learn in the Jap- 
anese problem. We must take care of 


our own people, taking every precaution 


in the protection of their health and 
doing all that may be possible for the 
prevention of disease among them. 


Way to Lighten State’s 
Great Financial Burden. 


In spite of all efforts that are made to 
reduce the number of persons committed 
to California state institutions there is a 
continual increase in the population of 
state hospitals, reform schools and 
prisons. On November 1, 1920, the 
State of California was housing, clothing 
and feeding no less than 15,653, indi- 
viduals, 10,446, of whom were in the 
state hospitals. The number of persons 
in state hospitals during the month of 
October, 1919, was 10,103, an increase of 
343 during the year. The continuous 
support of more than 10,000 individuals 
is no small drain on the state treasury. 
It is time for California to begin action 
to remove the conditions that are respon- 
sible for the unfortunate condition of so 
many persons in the jstate. Mental 
hygiene is a neglected field. We know, 
however, that a large number of persons 
are suffering from mental disturbances 
due to preventable causes. We know 
that syphilis is responsible for the condi- 
tion of at least 20 per cent of persons 
committed to the state hospitals. We are 
doing something in the prevention of 


syphilis but we are doing too little in 
the prevention of mental disturbances 
due to other causes. -The establishment 
of a psychopathic. hospital is of para- 
mount importance. The taxpayers of 
California must expect their financial 
burden to increase each year until such 
time as definite steps are taken for the 
promotion of mental -hygiene. 


Are we equipped to provide 


for immigrants? 


Sixty-eight per cent of the immi- 
grants who settled in Washington, 
Oregon and California during the last 
fiscal year made their homes in this 
state. This means that 32,502 out of a 
total of 47,609 such arrivals are now 
living in California. More than eight 
hundred of this number remained in 
San Francisco. Under present hous- 


‘ing conditions it is very doubtful if 


these newcomers have found suitable 
homes. Living under unfavorable 
conditions, without knowledge of 
American methods of living, including 
regard for proper disposal of sewage 
and many other vital public health 


procedures, it is doubtful if these new- 


comers at the present time are of 


assistance in building up our public 
health. 


We cannot afford to neglect the 


health education of these people. 


They must be provided with homes. 
They must be made into typical 
healthy Americans. Should their 
coming be restricted for the time 
being or should we make an extra 
exertion and provide suitable homes 
and adequate supervision over their 
health? This is an important. problem 


‘for every city and county as well as 


for the state and federal governments. 


Is Scarlet Fever 
Spread by Fleas? 


There has been some discussion in 
England regarding the possibility of 
fleas having to do with the spread of 
scarlet fever. Certain recent investi- 
gations showed that there were more 
cases of scarlet fever in those districts 
of London where fleas were more 
prevalent. The evidence seemed to 
present nothing more conclusive than 
this relation of incidence and there is 
apparently no ground for assuming 
that fleas constitute a factor in the 
transmission of the disease. The 
investigation is not to be regarded 
lightly, however, as it indicates that 
serious work in the epidemiology of 


scarlet fever is being undertaken. 
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HEALTH ADMINISTRATION IN SMALL CITIES. 4 


By LOovIis OLSON, City . Health Officer, Palo Altu. 


The remarks that follow are meant to 


_ apply particularly to health officers and 


departments in small cities, who like 


poor people, seem to be greatly in the 


majority. Falling into this class myself 


I do not presume to offer suggestions to | 


those who administer the affairs of large 
cities. 

Health departments and organizations 
vary from the “one-man” department of 
the small (and sometimes large) com- 
munity, to the large and highly organ- 
ized departments of some cities and of 
the state. Though the size of the depart- 
ment usually varies with the size of the 
city, the problems and duties are to a 
certain extent similar. It therefore be- 
comes necessary for the head of the 
small department to ‘be proficient in 
many lines instead of being an expert in 
one, and to be in reality a “jack of all 
trades.’ His position is somewhat the 
same as that of the country school 
teacher who must teach all grades, while 
her city cousin can specialize in one. 

Most of the duties undertaken, or 
which should be undertaken, in the ad- 
ministration of a public health depart- 
ment are common knowledge. However, 
the keeping of proper records in health 
work is not so well known and less well 
practiced. In this respect the health 
officer of the small city is the one who is 
perhaps the farthest behind and also the 


one for whom complete records will do 


the most good. The variety of duties 
which he must undertake make it abso- 
lutely necessary to have a clear and defi- 
nite system of records. In this way only 
can any semblance of efficiency be at- 
tained. The keeping of health records 
constitutes the bookkeeping of the busi- 
ness and is the foundation upon which 
the health structure is erected. Health 
work may be carried on without the 


necessary bookkeeping and houses may 
also be built w:thout foundations, but 
neither method is sound business. 

The records necessary for efficient 
health work may be grouped as follows: 

1. Records of births and deaths. 

2. Records of morbidity. 

3. Other records. 
These have been listed in the order in 
which they are engaged in by the aver- 

age health department. 

Little need be said in this connection — 
concerning the recording of births and 
deaths. In those cities where this duty 
devolves upon the health officer it may 
be assumed that it is properly done. 
This part of the record keeping of the 
health officer will be found to be the 
most complete. These records are nec- 
essary in planning the offensive in health 
work and in judging the results. 


Morbidity Statistics. 


The recording of morbidity statistics 
is not as universal or as complete as the 
registration of births and deaths. The 
completeness of the reports made by 
physicians to the health officer depends 
to a large extent upon the health offcer 
himself and the degree of cooperation 
that he is able to obtain. In obtaining 
these reports he is greatly assisted by the 
excellent system of reporting instituted 
by the State Board of Health. Upon 
receiving reports of diseases some per- 
manent record should be made for the 
local office. This record can best be 
made on a printed card prepared for the 
purpose. ‘These cards can then be 
shuffled and arranged to suit the particu- 
lar use to which they are to be put. 


Every health department should keep 


as an absolute minimum, physician’s 
report cards and history cards for com- 


1Read at the Twelfth Annual Conference of State, County and Municipal Health 
Officials, Chico, California, November 8-11. 1920. 
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municable diseases. Many other printed 
forms such as school. permits, placards, 
vaccination blanks, forms to accompany 
bacteriological specimens, etc., are neces- 
sary to carry on communicable disease 
control work. The uses to which a com- 
plete morbidity record can be put are 
many. Only by a complete record of 
cases can outbreaks of disease be studied 
and measures planned for their pre- 
vention. 
Other health records necessary for 
efficient health work, not already men- 
tioned, vary with the number of activities 
undertaken. Records of complaints, 
nuisances, inspections, examinations and 
all other work should all be kept. Re- 


ports of the work done and the progress | 


made should be prepared at regular 
intervals and presented to the governing 
board as it places official sanction upon 
the work done. A daily record is particu- 


larly valuable where the health officer : 


the forms used. ‘This undertaking it 
seems to me might well be started by 
the Health Officer’s Section of the 
League of California Municipalities. A 
few of the forms most generally used 
might be standardized at first, and the - 
list increased from time to time. Not 
only should the printed matter on the 
forms be standardized but {also tthe 
size, the variety of sizes being reduced 
to the minimum. In the Palo Alto — 
Health Department the sizes of blank 
forms have been limited to 4 by 6 inches 
and 8% by 11 inches, which lend them- 
selves admirably to this use. By limiting 
all forms to two sizes the problem of 
proper filing is simplified. 

Once the forms have been standard- 
ized they may be produced in large 
quantities and thus reduce the cost. To 
illustrate this point I am _ presenting 
herewith the prices asked for printed 
forms in Palo Alto at the present time: 


4-inch by 6inch, 3-ply Bristol card, one side-_----- 


4-inch by 6-inch, 3-ply Bristol ecard, two sides.---- 
84-inch by 11-inch, letter head_-.-_-.---__--~------- 


| 250 | 500 1000 5000 
$4.35 | $5.70 $8.70 | $32.98 
5.70 7.55 11.55 43.93 
6.10 8.50. 13.60 45.35 


Cost of 4-inch by 6-inch composition, $3.60 to $11.00. 


Cost of 4-inch by 6-inch etching, $5.35. 


Cost of 83-inch by 11-inch composition, $10.00 and up. 


Cost of 83-inch by 11-inch etching, $13.61. 


engages in most of the activities of the 
department. Such a record may well be 
kept in a loose-leaf note book with pages 
printed for the purpose, and should 
account in detail for the use of time. 
This record is invaluable in the prepara- 
tion of monthly reports and when carried 
out over a period of time forms the 
basis upon which a determination can be 
made as to whether or not the time is 
distributed to the best advantage. 


Record of Expenditures. 


An accurate record of expenditures 
should be kept by every department. 
The amounts expended month by month 
may be plotted as a cumulative curve, 
together with the amount appropriated. 
This will show at a glance from month 
_to month whether or not the department 
is keeping within its appropriation. 


Standardization of Forms. 


This brief outline simply presents in 
Skeleton form what should be done and 
should be regarded as a minimum. 
Granting that this is an important part 
of health administration, the question 
arises—how can health departments be 
induced to keep such records? ‘The first 
step necessary is the standardization of 
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From these prices it will be noted that a 
4-inch by 6-inch card printed on one side 
only, in lots of 250, costs 1.74 cents each, 
while in 5000 lots it costs only 0.66 cents. 
This comparison would be even more 
favorable in still larger quantities. The 
dentist or physician who uses a standard 
card for his records, prepared by some 
commercial concern, can get them, 
printed on both sides, for about half a 
cent, while the health officer under the 
present conditions must pay three or 
four times as much. | | 

I mention the price of etching as com- 
pared with composition to show that it is 
sometimes cheaper to have an etching 
made than to have the type set up. This 
depends of course upon the nature of 
the form, whether it is simple or com- 
plicated. Where the price is favorable I 
prefer to have the printing done from 
an etching. This has worked out par- 
ticularly well in the preparation of 
tables for reports. The table can be 
drawn to a large scale and made to 
look exactly as you want it. When the 
etching is made there is no chance for 
typographical errors to creep in and no 
need for proof reading. : 

To encourage and stimulate the keep- 
ing of good records by health officers, it 
seems to me that the State Board of 
Health might well print and furnish the 
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blanks. The state already furnishes 
blanks for recording births and deaths, 
and also for physician’s reports of 
communicable diseases, so precedent is 
not lacking. If this cannot be done 
commercial concerns might be induced 
to print them if the blanks were stand- 
ardized and used by a number of health 
departments. At the present time I 
know of no place where such forms can 
be purchased ready made. Only a year 
ago, while purchasing additional filing 
equipment, I could not buy a set of 
index tabs with the communicable dis- 
eases printed on them, while the concern 
with which I was dealing had tabs 


printed for almost everything else imag- 
inable. 

The situation may be summarized as 
follows: | 

1. Very few small health depart- 
ments keep adequate records. | 

2. Adequate records are necessary for 
efficient and permanent health work. 

3. The first step in improving. the 
records kept by health officers is the 
standardization of the necessary forms. 
This step might well be taken by the 
Health Officer’s Section of the League 
of California Municipalities. 

4. When standardized, the forms may 
be produced in large quantities and a 


considerable reduction made in the cost. 


PUBLIC HEALTH NURSE.? 


By Nina G. Carson, R. N., Health 


Florence Nightingale, “The Lady with 
the Lamp,” has given nurses a heritage 


that is ever working toward the highest 


of ideals—“Service.” As early as 1865, 
long before our modern conception of 
the public health nurse was dreamed of, 
she wrote the following: 


“Nursing, especially that most import- 


ant of all its branches, nursing the sick 
poor at home, is no amateur work. To 
do it as it ought to be done requires 


_ knowledge, self-abnegation, and direct 
obedience to and activity under the high- 


est of all masters and from the highest 
of all motives.’ 

It is this great vision which the public 
health nurse of to-day comes forward to 
share. It is this fine tradition of which 


she is both the heir and the executor. 


She is both nurse and educator, but pri- 
marily the latter, inasmuch as_ she 
uses her nursing service to the “sick 
poor at home” as a means of achieving 


her more important jservice—that of 


teaching by precept and example, the 
essentials of modern sanitation and 
hygiene. 


Opportunity to Teach. 


As we know the public health nurse, 
she is a “registered graduate nurse” 
doing any form of social work in which 
the health of the public is concerned and 
in which ther training as a nurse comes 


into play and is recognized as a valuable | 


part of her equipment. No other type 
of work is more dependent for its suc- 
cess and growth upon the personality of 
the individual worker than public health 
nursing. The nurse has wonderful op- 
portunity to teach, because the very na- 


Department, Pasadena, California. 


ture of her work establishes a feeling of 
friendliness and receptivity on the part 


of the family she is helping. She enters 


a home when there is trouble there, with 
earnest desire to serve. She must be 
adaptable, for she meets a wide variety 
of people. She will learn something 
from each family or household to apply 
in her future work, and must be ready to 
look to the results of other people’s 
work for guidance. She must be tactful, 
patient, tolerent, conscientious and accu- 
rate in keeping records of her work. 
She must be ready to cooperate and 
know how to get along with other 
workers. She must be familiar with all 
cooperating agencies, such as relief and 
religious organizations doing _ social 
welfare work. She must be familiar 


with the various laws concerning women 


and children, with the working of the 
juvenile courts and their allies. Lastly, 
she must keep in mind that she is serv- 
ing the individual, the family, and 
thereby, the community. 

The main branches of public health 
nursing are: 


1. Visiting nursing. 
2. Care of infectious and contagious 
diseases, which include: 
(a) Tuberculosis. 
(b) Venereal disease. 


3. Prenatal. 

4. Infant welfare. 

5. School nursing. 

6. Hospital social service. 

7. Industrial nursing and all of its 
branches. 

8. Social service work, which in- 
cludes knowledge of medical 
nursing. 


2Read at the Twelfth Annual Conference of State, County and Municipal Health 
Officials, Chico, California, November 8-11, 1920. 
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An infant welfare nurse makes syste- 
calles regularly timed visits to babies in 


the community, keeping a watchful eye 


on their progress, ready with the needed 
advice when they fall ill with colds, 
croup, bronchitis, pneumonia, or con- 
tagious diseases. During the trying pe- 
riods of teething and weaning and in 
excessive heat, she gives constant over- 
sight and is always urgent that the 
mother seek advice from the physician 
before illness becomes acute. She holds 
weekly conferences when mothers bring 
their little ones to be weighed and exam- 
ined by a doctor, and helps them to 
understand his advice about feedings and 
simple treatment. 


Communicable Disease Control. 


Children are most susceptible and 
most exposed to the communicable dis- 
eases and the complication of the com- 
municable diseases, such as pneumonia, 
weak hearts, kidney trouble, deafness, 


impaired vision and tuberculosis; all| 


these take their toll of child life and 
vigor to a large extent before children 
reach the school age. 

In addition to the general clase room 
health survey of the school children, the 
school nurse, through her health and 
development certificate, is able to make 
individual examinations of such children 
needing special attention. She is coun- 
selor and friend of children with weak 
backs and limbs, keeping in mind four 
principal points of posture: 

1. Parallel feet; 

2. Knees flat; 

3. Abdomen contracted ; 

4. Buttocks contracted ; 
which brings the following results: 

1. Elevated chest; 

2. Flattened shoulder blades; 

3. Straightened lumbar curve; 

4. Arms easy at the sides. 


From such a general survey of the 
child, she directs her attention to indi- 
vidual defects, referring the child to the 
school physician, or the dentists, or the 
clinic, as the case may be. 


Nutrition Classes. 


In addition to corrective work, the 
modern school nurse is concerned with 
nutrition classes for mothers and chil- 
dren alike. In the September “Michigan 
Public Health” special note is made of 
nutrition classes, in connection with the 
school nurse. This article states that: 


If the monthly weighing and measuring of . 
the children be carefully carried out, it will | 


be found that there is a large percentage of 
children who are seriously underweight. Any 
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in factories, stores, etc. 


child who is as much as ten per cent below 
the normal weight for his height and age is to 
he classified as a malnourished child. To 
facilitate the intensive work—which children 
of this group require—the nutrition class 
method has been developed. 

It is the business of the nutrition class to 
discover the cause of under-nourishment and 
secure its removal. Often the simple correc- 
tion of some physical defect is all that is 
needed. More often the cause is found in 
wrong habits of eating or sleeping or working, 


or even of thinking. 


The nutrition class includes a small group 
of undernourished children who meet weekly 
under the direction of a physician, nurse, 
dietitian, or specially trained teacher or social 
worker. The children’s physical condition 


| should always be closely supervised by a physi- 


cian. Weekly weight records are recorded on 
individual weight charts and causes of gain or 
failure to gain are explained to the entire 
class. Mothers should be present, so that the 
demonstrations of the weight charts and the 
leader’s talk can secure the cooperation of 
both parents and children in forming habits 
and in correcting physical defects. 


The Industrial Nurse. 


~The industrial nurse is of great value 
She acts as the 
friend of both employer and employee; 
brings about better social and economic 
conditions for the latter. A new de- 
parture of late for the industrial nurse 
is that of assisting in the employment of 
new applicants. She visits sick employes 
in the home and endeavors to bring back 


to industry vast numbers who would 


otherwise be lost through illness, wrong 
living and social conditions. 

The duties of the tuberculosis nurse 
and prenatal nurse should be one for, 
after all, does not the future health of 
the child and mother depend largely on 
the condition of the mother at this criti- 
cal time? ‘The nurse is able to instruct 
the mother in the care of herself and of 
the little one to come. She endeavors to 
prevent later tuberculosis in the adult by 
preventing its development in the new- 
born infant and in the young child, 
through constant vigilance and teach- 
ing. 

‘The first ducy of the district or visiting 
nurse is the bedside care of patients in 
their hothes, and the instruction of the 
family in how to give the care between 
her visits. The teaching of health habits 
and demonstration of how health rules 
may be carried out are an important part 
of her daily work in the homes of her 
patients. She goes to rich and poor 
alike, caring for cases only when there 
is a doctor in attendance. — 

For a time the public health nurse 
drifted away from actual bedside nurs- 


}ing, leaving that branch of the work for 
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the visiting nurse, only too often to find 
that nothing had been done for the 
patient, through lapse of time, misunder- 
standing, etc. In order to avoid, as far 
as possible, any over-lapping of work, 
many communities realize the necessity 
of combining their various medical and 
nursing activities under one head, as far 
as possible. 


Building for Tomorrow. 


With the plan of generalized nursing 
in the modern, up-to-date health depart- 
ment, the most satisfactory results are 
obtained ; for as long as there is a di- 
vision of authority in health matters 


pertaining to schools and communities, | 


just so long will we blunder along, 
blindly striving for the unattainable. 
Through this plan the community is 


formed into districts, each district hav- 
ing a nurse who is the “foster- mother,” 
caring for schools, homes and the gen- 


eral welfare of her clients. Combining — 
all the activities of the special branches 
of public health, doing bedside nursing 
when called upon. So closely does she 
come into intimate contact with the 
lives of ther people that she is often 
called on to help decide the most inti- 
mate problems concerning them. 

Lest we forget—the public health 
nurse or community nurse is first and 
last for service of the sick and needy. 
She represents preventive medicine. 
Through education and her untiring 
tolerance, patience and vigilance, she is 
ever building up the generation of today 


for stronger womanhood and manhood 


of tomorrow. 


THE PRESENT NEED F OR PUBLIC COMFORT STATIONS. . 


By W. J. Hanna, M. D., City Health Officer, Sacramento. 


Since the prohibition law went into 
effect, saloons on prominent corners of 
our cities have disappeared and ‘have 
been replaced in the majority of cases by 
cigar stores and various lines of business 
which fail to provide facilities for men; 
this also applies to the numerous road 
houses along our highways which for- 
merly provided accommodations for the 
public. In the construction of our state 
highways this provision has evidently 
been entirely overlooked and has caused 
distress and embarassment ion many 
occasions. 

It is the duty of the state and munici- 
palities to look after the health and com- 
fort of the people, but in the past this 
important matter has been given little or 
no consideration. 

This idea of public oanilaah stations is 
not a new one as a great many European 
cities have realized for a long time the 
urgent necessity for providing facilities 
for their citizens and have met the situ- 
ation by establishing these stations at 
frequent intervals throughout the con- 


gested areas. In many cities a fee system 


is in use, which under proper manage- 
ment renders the stations partly‘self-sup- 
porting. 

To a greater or lesser extent this 
movement has spread to America and 
the present conditions should cause 
immediate action to be taken to provide 
proper facilities to accommodate the 
public. The placing of public comfort 
stitons at all gasoline stations both in 


the city and on public highways would 
prove a great convenience and protection 
to the general health of the state. 

From information gathered the health 

officers in the larger cities of California 
have brought this subject to the attention 
of their communities; for the going out 
of the saloons from the most prominent 
corners and the early closing of business 
houses at night and on holidays, has 
caused numerous nuisances to be com- 
mitted, and alleys and byways are in 
anything but a sanitary condition. 
- Typhoid fever carriers while traveling 
on public highways located near a water- 
shed are a great menace to health, and in 
former years before chlorination of city 
water was in vogue, numerous cases of 
typhoid fever occurred after the first 
rains. 

To overcome the objection of comfort 
stations being possibly too prominent in 
congested sections of a city it might be 
found advisable to have them under- 
ground with entrance similiar to those 
of a subway. The ideal comfort station 
is one that is equipped with drinking 
fountains, toilets, telephone booths and 
rest rooms. 

On the public highway, stations could 
be placed at intervals of twenty-five 
miles and be under a caretaker who 
could visit them daily, looking after sani- 
tary conditions and general equipment; 
this work could be accomplished by one 
man, with the aid of a motorcycle, who 
could cover a long stretch of country; 
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the expense should be borne by the state 
as a part of the upkeep of the state high- 
ways. 

The health and comfort of every indi- 
vidual, as well as that of the community 
at large, is, or should be, of the first 
importance, yet few there are who even 


devote the time and attention necessary 
to acquire more than a general and im- 
perfect understanding of the funda- 
mental principles applied to sanitation 
and its effect upon the health, comfort 
and happiness of the community of 
which they are a portion. 


PRELIMINARY REPORT ON THE PHYSICAL EXAMINATION 
OF FOOD HANDLERS IN PASADENA! 


By J. S. HIBBEN, M. D., City Health Officer, Pasadena. . 


March 31, 1920, Ordinance No. 1823 


was passed by the city commissioners of 
Pasadena, to take effect July 1, 1920. 
This is an ordinance of the city of Pasa- 
dena requiring health examination of 
persons handling food stuffs, and requir- 
ing all persons maintaining establish- 
ments where food stuffs are served to 
secure a permit therefor. | 


The commission of the city of Pasa- 
dena ordains as follows: : 


Secton 1. It shall be unlawful for any 
person affected with any infectious disease in a 
communicable form, or without a health certifi- 
cate provided for in the following section, to 
engage or serve in any work, occupation or 
employment which requires, or occasions the 
handling, of any food or liquid, or material 
intended for food or drink for human consump- 
tion, or the handling of any dishes or other 
article used in the preparation or serving of 
food or drink for human consumption, and it 
shall be unlawful for any owner, proprietor, 
manager or agent or representative of such 
owner or proprietor of any _ establishment, 
business or occupation to employ or retain in 
his or her employ for the performance of such 
service any person who may be without. such 
certificate, or who refuses to exhibit the same, 
or who is known or reasonably believed to be 
infected with such disease, and it shall be un- 
lawful for any person knowing or having 
reasonable cause to believe himself or herself 
to be affected with such disease to seek or 
continue in such employment or service. 

This section shall not apply to any person 
who handles such food or liquid or food prod- 


ucts exclusively while contained in wrappers, 


boxes, cases or other containers or by mechani- 
cal means, in such manner that such food 
cannot come in contact with the hands or 
any portion of the body of such person, it being 
intended hereby to prevent the handling of 
such food, liquid or food products, dishes and 
other articles in any manner whereby such 
disease or diseases may be spread or com- 
municated. 

Section 2. Each person who may be en- 
gaged in or intends to engage in an occupa- 
tion in which, under section 1 hereof, a health 
certificate is required, shall on or before the 
thirtieth day of June of each year file with the 
health officer of the city an application for a 


certificate of health. Such application may be 
accompanied by a statement over the signa- 
ture of a physician duly authorized to prac- 
tice medicine in the State of California, show- 
ing the result of the complete physical exam- 
ination of such person. If any tests shall have 
been made in any bacteriological laboratory a 
statement showing the result thereof signed by 
the bacteriologist who conducted such test 


shall also be presented. Any person in filing 


his application for a certificate of health may 
request that the physical examination be made 
by the health officer of the city, whereupon it 
shall be the duty of the health officer to make 
the necessary physical examination without 
charge. If the health officer shall determine 
from an examination of statements accompany- 
ing such application or from his own examina- 
tion or from such other evidence as he may re- 
quire, that the applicant for a health certificate - 
is free from infectious and communicable 
disease, he shall issue a certificate of health. 
No such certificate shall have any validity, 


‘force or effect after the thirtieth day of June 


next succeeding its date, and any person who 
may be engaged in any work, occupation or 
service covered by section 1 shall exhibit 
such certificate whenever requested to do so by 
any city inspector, or by the employer of such 
person. It shall be unlawful for any person 
to obtain such examination from said health 
officer without being engaged or intending to 
engage in such work, occupation or service, and 
it shall be unlawful for any person to make any 
false statement or representation for the pur- 
pose of obtaining such examination or for the 
purpose of obtaining any such certificate. It 
shall be unlawful for any person who may 
have obtained such certificate to give or” loan 
the same or allow anyone else to use the same, 
and it shall be unlawful for any person to 
use. or exhibit as his or hers any certificate 
which may have been issued to some other 
person, or to state that he or she has obtained 
or has such certificate when such is not the 
fact. 


Any person who may be engaged in the 


work covered by this section shall, whenever 


required by the health officer of this city or 
any of his authorized assistants, submit to a 


further examination for the purpose of deter- 


mining whether or not such person has con- 
tracted any infectious or communicable disease 
since the previous examination, or whether or 
not such person has such disease, and it shall 
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turn over such certificate to the Health Officer 


| cancellation and it shall be unlawful for such 


be unlawful for any person to continue in 
such work, employment or service unless a 
further examination be taken and such person 
found to be free from such disease, and if such 
person be found to be affected with such 
disease it shall be unlawful for such person 
to keep or have any certificate previously 
issued, and such person shall surrender and 


of the City or his authorized assistants for 


person to refuse or neglect to do so. -_ | 

Section 3. Any person or corporation who 
or which is engaged in or intends to engage in 
any busimess or occupation which requires or 
occasions the performance of work or service 
covered by the provisions of sections 1 and 2 
hereof shall file with the Health Officer the 
correct name and address of all persons inter- 
ested in such establishment either as owner, 
proprietor or manager, together with a request 
for a permit therefor. If, upon investigation, 
the proposed location be found to be suitable 
for such purpose and in proper sanitary condi- 
tion according to the ordinance of the City of 
Pasadena and the rules and regulations of the 
United States and of the State of California, 
with reference to plumbing, water supply, venti- 
lation and cleanliness, the Health Officer shall 
issue to such applicant a permit for such estab- 
lishment. Without such permit it shall be 
unlawful for any person, firm or corporation 
to open or maintain any establishment in 


which food is handled or served in the manner | 


described in section 1 hereof. — 
~ Section 4. Any person, firm or corporation 
who or which shall violate any of the provi- 
sions of this ordinance shall be deemed guilty 
of a misdemeanor, and upon conviction thereof 
shall be punishable by a fine of not more than 
five hundred dollars ($500) or by imprisonment 
for not more than six (6) months, or by both 
such fine and imprisonment. _ seo 
Section 5. This ordinance shall take effect 
for all purposes relating to the method of 
securing of health certificates and permits 
thirty (30) days after its publication, and shall 
take effect for all purposes at midnight on the 
30th day of June, 1920. : 
> Section 6. The city clerk shall certify to the 
adoption of this ordinance and cause the 
Same to be published once in the Pasadena 
Star News. 


This has been the first ordinance of 
its kind adopted by any municipality in 
California, and in carrying out and 
enforcing its provisions we have done so 
with caution, endeavoring at all times to 
get full cooperation of the employer and 
employee to avoid any legal tangles. To 
date, we have examined 1041 food hand- 
lers and have had only two who have 
registered serious protest. These, how- 
ever, were ‘straightened out by full 
explanation of the: purpose of the exam- 
ination. We have had no legal difficul- 
tres. 

In going over the statistics and sub- 
ject matter of this report kindly bear in 


of an, as yet, practically untried ordi- 
nance, it having been in operation only 
four months. examinations were 
not as complete as probably they should 
be. Those interested in certain lines 
may think that these fields have been 
slighted, or that too much stress has 
been put on other phases of investiga- 
tion. We are cognizant of these facts 
and each year we will make-the exam- 
ination more complete and thorough. 
To be most effective California should 
have a state law requiring health certifi- 
cates of certain persons handling food 
stuffs. It is a real live necessity espec- 
ially to California cities: 
_ First—Because of the migratory tuber- 
culous patient who arrives from the 
Fast expecting to live on sunshine and 
oranges but later finds he must seek light 


employment. The restaurant offers such 
employment. 


Second—We depend for our green 
vegetables upon the Orientals. They 
are often a source of danger as they are 
known to be carriers of various intes- 
tinal flukes and parasites. 


_ Third—Typhoid fever is a serious prob- 
lem in California and may at any time 
become more so by the convalescent 
migratory food handler from _ other 
states who is a carrier. 

Fourth—Assuming that food handlers 
generally are a shifting class, they are 
often because of their associations, vene- 
really infected. These routine examina- 
tions would bring to light many cases to 
be cared for and cured in our venereal 
clinic. | 

The method by which we operate 
under this ordinance is as follows: 

The sanitary inspector visits an estab- 
lishment where food stuffs are served, 
or handled, obtains from the employer a 
list of the employees and leaves with him 
the necessary appointment card, which is 
a card that instructs him to appear for 
examination on a certain date, at a cer- 
tain hour. When the comes in for 
examination a history card is made out 
for him, giving name, age, date, place 
of employment, marital state, occupation. 

He is asked if he has had pleurisy, 
pneumonia, bronchitis, abscess, ulcer, 
typhoid, tuberculosis, syphilis, gonorrhea. 
He is asked if there are any contagious 
diseases in his home, anyone with tuber- 
culosis; if he has recently been success- 
fully vaccinated, and the general condi- 
tion of his health. He then signs and 
swears that the answers given are true. 
It is amusing to see how few ever were 


mind that this is a preliminary report 
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Out of 1041 examined, 104 gave his- 
tory of having had typhoid, 5 gave his- 
tory of having had tuberculosis, 4 gave 
history of having had syphilis, and 15 
gave history of having had gonorrhea. 
In my opinion, except for an occasional 
fact obtained, the answers are unreliable, 
or the inference must be from the an- 
swers that Pasadena is blessed with an 
extraordinary healthy set of food hand- 
lers. 

At the time of physical examination 
the applicant’s pulse and temperature are 
taken, a note made on his general 
appearance, the skin is examined for any 
eruption, the acillary, inguinal and cer- 
vical glands are examined, the mouth is 
examined for bad teeth, tonsils and 
mucous patches. Smears for diphtheria 
are made only when we get a suspicious 
looking throat. The chest is fully 
exposed, heart and lungs examined. 
With reference to the lungs, any case 
showing signs of activity, or any case 
which is suspicious from a standpoint of 
history or personal appearance, is re- 
quired to submit a specimen of sputum. 


Out of 25 suspicious cases we found 15 


cases of active tuberculosis. Probably 
many active cases slipped by us, but on!~ 
a favored few are supposed to be able by 
a single examination of ten or fifteen 
minutes, to diagnose an incipient case of 
tuberculosis, and then after all that is 
only an opinion. One active case was a 
pantry man. He had an extensive in- 
volvement with a sputum teeming with 
tubercle bacilli. He expectorated copi- 
ously four times during the ten minutes 
he was in the office. 

We found two applicants with second- 
ary skin lesions of syphilis and mucous 
patches in the mouth. These men were 
soda dispensers. One was a pustular 
syphlide. ‘This man was a baker, oper- 
ating a small bakery, who mixed his 
dough by hand. 

Two cases of scabies were found. 
Inspection of the genitals was made 
only in cases of men and only two 


cases showed evidence of gonorrhea. | 


The applicant was next sent to the 
laboratory: here sputum, feces, smears 
were examined when ordered. 

A routine Wasserman has been made 
on every food handler in Pasadena: Out 
of 1041 examined, 62 were positive, or 


.595 per cent. Of the 62 positive Was- 


sermans, 17 are under treatment at the 
clinic; 30 by private physicians, and 13 
were unaccounted for, or left the city; 
2 refused treatment. In many instances 
the - positive Wasserman was the first 
inkling the applicant had that he was so 


the card is important. 


up, of these cases have uncovered other 
cases in the applicant’s family. We 
ruled that every case giving positive 
Wasserman must report to clinic, or 
physician, and if not fnfectious and 
under treatment they would be permit- 
ted to continue working. 

After an applicant has passed the 
examination he is given a card called a 
food handler’s certificate, which is isswed 
for a year, stating that the applicant has 
complied with the rules and regulations 
of the health department of the city of — 


_Pasadena, under ordinance No. 1823 and 


is hereby granted permission to engage 
in the handling of food. The dae Ge 
Nothing is said 
which makes it a health certificate. It 
is a permit. Here is an example of what. 
may happen with a health certificate. 

_ A card headed health certificate, stat- 
ing that this is to certify that John Doe 
has this day been examined and is free 
from any communicable: disease, was 
used by a waitress in one of the hotels 
tor the purpose of soliciting. Later a 
man with gonorrhea, who had been in- — 
fected by her, called at a physician’s 
office. He said she told him she was all 
right and confirmed it by producing the 
card which stated that she was free from 
communicable diseases. Needless to say 
the cards cannot be a guarantee that the 
holder will continue free from communi- 
cable disease. | 

Section 3 of this ordinance provides 
that all persons maintaining establish- 
ments where food stuffs are served, are 
required to secure a permit. This is 
granted to those who have complied with 
sections 1 and 2 of the ordinance, and 
when, upon inspection, their establish- 
ment is found to be conducted in a 
sanitary manner. ‘This section serves 
two purposes: | 

First—Gives us supervision of em- 
ployer and his establishment. _ 

Second—In cases of food handlers be- 
ing rejected it is up to the employer to 
do the discharging. 

For instance: One man had a positive 
Wasserman, but was not in the infective 
stage. He refused to take treatment and 
no permit card was issued to him. Later 
I received a letter, cleverly written, 
probably by some attorney, but signed by 
him, asking me to state in writing why 


he was resected. I did not answer it, but 


notified his employer that one of his men 
did not have a permit card. Asking 
why, he was informed that the man had 
a positive Wasserman which was pre- 
Sumptive evidence that the patient had 
syphilis, and that he had refused treat- 


infected. Others gave history of an!ment. He discharged the man on the 
early and untreated infection. Follow-ispot by saying, “Unless you can get a 
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fied. The number to be reported| 
varies from less than a dozen to more 


antagonistic spirit lar 
part of the profession as to obstruct 


blue card from the health department 
you can’t work here.” 

In conclusion will say that I consider 
this ordinance a success from the stand- 
point of the health department, public, 
employer and employee. To be most 
effective it should be state wide. If you 
want to get a similar ordinance in your 


campaign for an ordinance of this kind, 


own city get the women started on a 


you will surely get it through and have 


the good will of the people, and at the 
same time be doing an inestimable piece 
of constructive health work for the com- 


munity. 


THE MEDICAL PROFESSION AND NOTIFIABLE DISEASES— 
WHY REPORTS SHOULD BE MADE. 


By BOWMAN, 
Service, in 


In every state of the Union there 
are laws or regulations requiring the 
reporting of certain diseases to off- 
cials, whose duty it is to record and 
act on the information given. In 
some states the notifiable diseases are 
covered by such “blanket” terms as 
“contagious or infectious diseases dan- 
gerous to the public health,’ and 
‘occupational diseases,” 
others each notifiable disease is speci- 


than is required by the “model law,” 
as adopted by Alabama and a number 
of other states. 

The value of reports and statistics 
pertaining to preventable diseases is 
recognized by all who have public- 
health problems to solve. On the 
knowledge obtained from this source 
we build our public-health systems 
and make a practical application of 
preventive medicine by education, sani- 
tation, or quarantine, as may be 
required. The work can be directed 
intelligently only in proportion to the 
completeness of the information 
before the director. 

Physicians and surgeons in general 
have failed to study the subject suff- 
ciently to understand why this extra 
burden of reporting should be placed 
on them and why they owe such 
reports to the public and to the profes- 
sion. Works written for health off- 
cials do not touch upon this subject. 
Apparently it is presumed that such 
officers will enforce the laws. A rigid 
enforcement of such laws and regula- 
tions would, in many places, arouse 


sc 


other avenues public-health 
endeavor. Efficient health work 
requires the full cooperation of the 
physician. I will, therefore, endeavor 
to set forth the reasons for such 
requirements, with the hope that when 


while in|} 


it is shown that these reports are 
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M. D. ,Collaborating HXpidemiologist, United States Public Health 


Alabama, 


necessary for the welfare of the public 
and the advancement of science, the 
great majority of the medical profes- 
sion will report without an application 
of the law. 

_ The first question we must discuss 
1S: 


Why 1. There a Law or stinsieiiaiabiin 
Requiring That Certain Diseases Be 
Reported to Health Authorities? 


twentieth century. With our advance 
in knowledge and experience our 
vision of its possibilities broadens, and 
already we feel that it is not Utopian 
to anticipate that before the close of 
this century all other branches of 
medicine will have a secondary place 
in our community and national life. 
An officer who conducts a campaign 


Preventive medicine is a child of the 


efficiently must know the location of | 
the enemy, his strength and fighting» 


qualities. The odds will be in favor 
of the enemy in the same proportion 
that this information is_ deficient. 
Likewise, a basis for public-health 
work must be laid by obtaining 
information regarding prevailing dis- 
eases, the number of cases, and the 
rapidity of and conditions favoring 
their spread, or the work is doomed to 
failure and the institution will be 
brought into disrepute. 

A knowledge of the exact location 
of each case of communicable disease 
is indispensable to satisfactory work 
where a health organization is func- 
tioning, and it is just as criminal to fail 
to report such a case promptly as it 
would _an alarm 
should we see a neighbor’s house in 
flames. Upon the health department 
devolves the duty of locating the 
source of the infection and checking 
the further spread of the contagion. 
This is of inestimable value to the 
community, and the benefits may 
reach beyond the confines of a county 
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or a State. If areport is not made or 
is long delayed, much damage may be 
done, much suffering and loss of time 
and money may be sustained. ‘The 
epidemic may have spread beyond 
control and possibly into a territory 
not so fortunate as to have an efficient 
health department. Such calamities 
should be charged up to the criminal 
negligence of the doctor failing to 
report promptly, and he, like the Chi- 
nese prototype, should be held respon- 
sible for the ravages of the epidemic. 
There are many, however, who will 
question, and with some semblance of 
justice— 
Why should these diseases be reported 
when there is no local health department 
or a very inefficient one to take charge 
of the situation? State departments 
of health are frequently called upon to 
assist in the control of certain out- 
breaks of disease of which no cases 
have been reported by the attending 
physician. 
ally from unauthorized persons who 
have no other knowledge of the pres- 
ence of the disease than hearsay 
evidence and when no cause for spe- 
cial attention exists. More frequently, 
particularly in the rural districts, the 
alarm has a real basis, but the lay 
reporter gives such indefinite informa- 
tion that much time is lost in finding 


the infected locality and applying pre- 


ventive measures. Again, the disease 
is present, the location definite, but 
when the representative of the state 
board of health arrives he finds the 
physician in charge out of unison with 
him, either because he feels that some 
outsider has been meddling with his 
affairs or feels that he has lowered 
himself in the esteem of his friends, 
the public, when he failed to do his 
duty by them in reporting the cases 
as they occurred. By reporting the 
cases he would have transferred the 
responsibility to the health authorities, 
and his state of mind would have 
allowed him to give hearty coopera- 
tion when the health official arrived. 


“No Local Health Department, There- 
fore No Reason for Reporting.” 


This is far from being a logical 
conclusion. By such reports we prove 


the need of public health work. If 


there are no _ preventable diseases 
reported in a district or county, what 
tangible evidence can be presented to 


show the necessity for a whole-time 
health officer? 


imaginary evil existing in the minds 
of certain individuals or groups, with 


Vol. 16, No. 6 


These calls come occasion- 


Why should money 
be appropriated to take care of some 


the idea of making a fat place for one 

of the group? his is the question 

asked by many laymen who occupy 

mee with appropriating power. 
his reasoning continues: 


‘“‘There was a case or two of typhoid fever 
in my neighborhood last year; and they say 
John Jones’ children have hookworms, but 
they are of no value to the country anyway. 
This is a malarial country and everyone has to 
have chills. No; it is useless to spend public 
money this way.”’ 


When we have the actual number of 
cases of preventable diseases as part 
of the county records, when we can 
show what the county lost as a result 
of these diseases, when we once get a 
statement of disease from actual record 
in black and white, expressed in dol- 
lars and cents, we have a strong plea 
for a local health department. If this 
evidence is properly presented to the 
public it will materially assist in 
creating a sentiment that will demand 
protection so strongly that the nec- 
essary appropriation will be forth- 
coming. 


Statistical Value of Reports. | 


The value of morbidity statistics, 
particularly of the preventable dis- 
eases and conditions, should require ~ 
little discussion. If it is of any value 
to know the number of inhabitants, 
the number of factories and farms, the 
number of horses, cattle, sheep, and 
hogs, how much greater by compar- 
ison is the information showing the 
number of inhabitants incapacitated 
for their usual vocations of attending 
their several properties enumerated? 
Dr. Peter Price, in 1878, said: “If the 
preservation of human life is truly of 
Naramount importance to the state, | 
and to which all other interests are 
but ancillary, is it not plain that vital 
statistics should take precedence of 
every other kind?” The value of sta- 
tistics of preventable diseases and 
conditions is to be placed, if it were 
possible, above those of births and 
deaths. By a study of them we learn 
and devise means for preventing ill- 
ness, loss of time, suffering, and 
possibly death resulting from ignor- 
ance and carelessness of the individual 
and the negligence on the part of the 
civil authorities. The question arises: 


Has the State Any Claim Upon 
the Time of the Physician, . 


which justifies the demand of such a 
portion of his time as may be required 
to make these reports? The obliga- 
‘tion of the physician to the state 1s no 
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less than that of other citizens of the 


commonwealth. Every individual 
owes it to his country to be a law- 
abiding citizen. To say that it is fool- 
ish and unjust and that there is too 
much red tape does not excuse the 
violation of the law. The same com- 
plaint might be made against other 
laws which involve inconvenience, red 
injustice, from the indi- | 
vidual’s point of view, far surpassing | 
the one in question. Yet these other 
laws are more generally complied 


with because up to this time their 


violation is more certainly punished. 
Wherever the “model law” for report- 
ing deaths is in force, undertakers are 
complying with a law which gives 


them more trouble than reporting noti- 


fiable diseases would give the phy- 
‘Shall we compare the under- 
taker and the physician as law-abiding 
citizens? The doctor on the pedestal 


of confidence, love, and respect upon 
_which the public has placed him must 


be a law-abiding citizen and ever 
recognize the fact that whenever he 
fails to live up to this ideal he lowers 
the pedestal on which he stands. 

The altruistic attitude of the phy- 
sician of half a century ago made him 


the adviser, not only in disease, but 


also in health, and often in social and 
business matters. Who thought of 
him as giving advice for personal gain? . 
Is it not possible that our parsi- 
monious value of time in the mad rush 


for money supplies a basis for the 


public distrust when the profession 
recommends health measures and sani- 
tary regulations? The _ profession 
recommends a county, district, or state 
health organization and the individual 
physician fails to give it his support. 
Why should we be surprised at dis- 
trust on the part of the public? The 
doctor owes reports on notifiable dis- 
eases not to any health officer, director 
of a bureau, or employee of a health 
department, but to the great principle 
for which every board of health.in the 
world stands, the prevention of disease. 
~ Again, the doctor owes this duty to 


the state because he is granted special 
privileges’ by the state, which have} 
hedged him around by special educa- 
tional qualifications so that only the 


select may enter the monopoly he 


-enjoys. 


remember how, 
learned, under the heading of etiology, 
the age, sex, race, and station in life 
most affected by a particular malady, 
also the territory in which it is most 
prevalent. We know the knowledge 
is worth while. We know, too, that 
the data in our textbooks were derived 
from hospital records. The time has 
inow arrived when these data should 
be based not on the records of hos- 
pitals or cities, nor of a state or group 
of states, but on information gathered 
from every section, however remote, 
of the whole country. 


Diseases Frequently Not Reported. 


Many members of the medical pro- 
fession consider it useless to report 
certain diseases. reasons 
assigned are almost as numerous as 
the persons offering them. Influenza is 
prominent in this class, and the protest 
against reporting is made on the ground 
that health authorities can do nothing 
with +t. No other disease emphasizes 


-more the value of reporting in order that 


we may have additional information 
regarding the conditions under which it 
prevails. 
epidemics which have swept the country 
been reported promptly, we might, with 
the knowledge acquired from _ other 
sources, now be able to combat the 
contagion, successfully. On the other 
hand, many doctors report influenza who 
never report anything else. This is due, 
no doubt, to the extent to which the 
public is aroused, and further to the fact 
that the United States Public Health 
Service makes a special request for these 
reports during an epidemic. It is to be 
noted,-however, that the United States 
Public Health ‘Service is deeply inter- 
ested im securing a report of every case 
of notifiable disease and that every case 
reported to local and state boards of 
health is eventually reported to the Sur- 
geon General of the United States 
Public Health Service, 
D. C. When the profession and allied 


investigators are seeking information 


from every source, nothing will be more 
helpful than full —. on all cases of 
influenza. 


German measles is almost ignored as 
‘a reportable disease because of its mild- 


|ness and supposed harmlessness. Yet, 


> 


the medical profession. 


Value of Morbidity Statistics 
to the Medical Profession. 
Statistics on the incidence of dis- 


‘ease have, in addition to what has 


been stated above, a peculiar value to 
All of us will 
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we-must admit that so few hve 


been gathered regarding this exanthema 
that we know very little of the ultimate 
effects of the infection, which may be 
more serious than we think. The fact 
that it may be confused with scarlet 


fever and measles makes it all the more 
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Washington, 


f 
» 
4 
4 
4 
4 
a‘ 
; 
ae 
FE 
| 
= 
| 
| 
| 
| 
| 
if | 
| 
‘4 
| 
| 
| 
| 
| & 
| 
i 
be 
| | 
; 
‘ 
} 
4 


important that health authorities 


informed. 
Chicken pox, on account of its relation 


to smallpox, as well as for statistical 


and educational purposes, demands care- 
ful reporting. 


Malaria is probably the most difficult 
of all diseases to report fully and satis- 
factorily. It is the pest of the South, 
and many valuable immigrants are 
deterred from making their home in the 
‘land of cotton” on account of it. 
Malaria is therefore one of the diseases 
of extraordinary commercial impor- 
tance. Antimalarial work is being done 
in every southern state. Before such 
work can be undertaken it has been 
necessary to make malarial surveys. 
This expenditure of time and money 
should not be required. Reports from 
the doctors should tell the story. While 
few physicians in general practice out- 
side of a well-equipped hospital are able 
to report all cases, all are able to report 
a majority of them and thus help in the 


campaign to rid the country of this 
disease. 


Venereal diseases—The most stren- 
uous Objections are raised against report- 
ing this group of diseases. Not only do 
a number of medical men fail to report, 
but they object emphatically to placing 
venereal diseases on the . notifiable list. 
It is claimed that such reports are use- 
less and will injure the doctor’s practice, 
and that these diseases are private. mat- 
ters with the individual affected. While 
the federal government is doing its part, 
can the physicians of the states sit idly 
by with eyes closed to the ravages of a 
group of diseases which are doing more 
to fill our asylums and homes for feeble- 
minded, almshouses, and schools for the 
blind than all others combined? Shall 
the medical profession, for the sake of 
the paltry dollar, treat lightly efforts to 
learn the. prevalence, the method of con- 
trol, and the cure for the diseases which 
produce sO many sterile men and women, 
so many chronic invalids who, with their 
continual suffering, become burdens to 
their friends and often to the community 
and the state? Can the~profession be 
hoodwinked into believing that they are 
living up to the Hippocratic oath or 
even. a decent moral standard when they 
refuse to help fight the diseases which 
are visited upon the children to the third 
and fourth generation? Here we have 


| report. 


diseane begotten in the violation of 
moral and civil law, spread to innocent 
women and children, and more prevalent 
than half the world ‘dreams of. Doctors, 
generations unborn call upon you to 
report this class of cases and to cooperate 
in every way with any agency fighting 
the great red plague. 

Cancer.—At present time our only 
source of information as to the preva- 
lence of cancer is found in such statistics 
as have been compiled from death rec- 
ords. At a time when the surgeon’s 
knife, radium, etc., are accomplishing so 
much, when such exhaustive research 
work is being done, when a great effort 
is being made to educate the public to 
prompt action when cancer develops, is 
not failure to report cancer in its various 
forms an injustice to the surgeon? 
Does it not withhold valuable informa- 
tion from the investigator and knowledge 
which would add much to the educa- 
tional regarding the disease? 


Who Shall Report Diseases? 


Specialists and surgeons almost as a 
unit seem to consider themselves beyond 
the law. Rarely does a surgeon report 
a case of cancer, tuberculosis, or syphilis. 
Possibly he assumes that the physician 
who referred the case should make the 
There is but one rule to follow 
in reporting. disease, namely, whoever 
makes the positive diagnosis and in 
whose care the patient is, however tem- 
porarily, should make the report. 


Summary. 


No disease has been placed on the 
notifiable list arbitrarily or by chance, 
but each for some definite reason. It 


‘therefore behooves every doctor to report 


every case of each notifiable disease tor 
the following reasons: 


That the proper authorities may be 
informed and prevent further spread; 

That the information gained may ‘be 
available as evidence of the need of 
public-health work; 

That further knowledge may 
as to the etiology and spread of diseases 
under conditions of which we now have 
no data; and 

That the location of areas — cer- 
tain diseases prevail may be known when 
it is possible to undertake special meas- 
ures for their eradication. 
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THE PURPOSE 


The science and art of medicine is 
not restricted to the diagnosis and cure 
of disease in its gross forms; it includes 
also a knowledge of how disease comes 
to be, of its earliest beginnings, and of 
its prevention. It is, in fact, the science 
and art of Health, of how man may 
learn to live a healthy life at the top of 
his capacity of body and mind, avoiding 
or removing external or internal con- 
ditions unfavorable to such a standard, 
able to work to the highest power, able 
to resist to the fullest, growing in 


strength and efficiency. Preventive med- 


icine must not be understood to consist 
only of external sanitation. It is some- 
thing wider than “public health”—one of 
a dozen subjects in the medical curric- 
ulum. In regard to disease, it is some- 
thing more than the closing of its 
channels of communication, something 
more than an avoidance of the ways 
and means of its infection and invasion, 
certainly much more than a registration of 
its effects, a record of the morbidity and 
mortality which follow in its train. The 
turning point of the battle is elsewhere. 
The first line of defense is a healthy, 
well nourished and resistant human body. 
And to this end the whole man must 


be dealt with, for he is something more 


than animal. His body is, in greater 
or less degree, the instrument and ex- 

ession of emotion, intellect and will. 
Where | is thus a psychological aspect of 
clinical and preventive medicine hither- 
to greatly neglected. Nor is the in- 
dividual, taken at any one moment, the 


whole of the issue. His life history, 


his heredity, his family, his domestic 
life, his personal habits and customs, 
his rest and his occupation, his home 
as well,as his workshop have also to be 
considered. In short, Preventive Medi- 
cine to be effective must deal with the 
man, jhe whole man, as an individual 
as weH as a member of the community. 
It must deal with causes of his health, 
for then it may discover the causes of 
his. disease. “Happy the man,’ wrote 
Virgil in his villa “4 Naples, “who- has 
attained to the knowledge of the cause 
of things,’ and four hundred and fifty 
years afterward Augustine added, “there 
are none which it concerns us more to 


know than those which affect our own 
health.” 


PREVENTIVE MEDICINE. 


ignorant or wilful misuse. For, apart 


combined with the husbanding of the 


cerned. Its ideal is to restrict, subdue 
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The human body is a finely-adjusted 
physiological instrument, which must 
not be wasted, much less destroyed, by 


from moral considerations, it must not 
be forgotten that a working man’s 
capital is, as a rule, his health and ca- 
pacity to perform a full day’s work. 
Once that is impaired or damaged be- 
yond recuperation, two things happen; 
first, if the bodily defence be undermined, 
by stress and strain the man falls a 
ready prey to disease; secondly, his 
whole industrial outlook is jeopardised 
and instead of being an asset he becomes 
by rapid stages a liability, and even a. 
charge on the community. Therefore, 
as the problems to which reference is 
made in these pages concern the future 
as well as the present, so also they have 
regard to that interpretation of Pre- 
ventive Medicine the aim and purpose 
of which is the removal of the accasion 
of dtsease and physical wmefficiency, 


bhysical resources of the imdividual, in 
such a way and to such a degree that. 
he can exert his full powers unham- 
pered, at home or in the workshop, over 
a reasonably long life, and with benefit 
and satisfaction to himself and all con- 


and, in the far distant future it may be, 
annihilate the tendencies to marked vari- 
ation in the healthy body of man. Its 
object is to prevent not only the spread 
of disease but its occurrence, to remove 
its occasion. Its spirit must not be | 
confined to sanitation or the “public 
health” alone, but must pervade and 
inspire all branches of Medicine. For 
it is concerned with the causes and con- 
ditions of disease, which must be sought 
and known, then brought under control; 
in achieving this, or attempting to 
achieve it, Preventive Medicine must 
define and secure the maximum of those 
conditions of life for the individual and 
the community, which are the frontier 
defense against disease, and establish the 
foundations of sound living. For the 
health and physique of the people is 
the principal asset of a nation.—Sir 
GrorcE NEwMAN, Chief Medical Officer 
of the Ministry of Health, Great Britain. 
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